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INTRODUCTION 
Rectal prolapse is the eversion of the rectal 
mucosa from the anus (Hedlund and Fossum, 
2007). In reptiles, especially, the crocodylia 
species, it often involves the protrusion of 
both the rectum and hemi-penis (Stelzner 
1994). The condition is life threatening, due 
to high risk of trauma to the prolapsed tissue 
with concomitant inflammation, infection, 
septicaemia, shock and death (Stelzner, 1994 
; Akinrinmade & Eyarefe, 2011). Although 
the condition has been reported in some 
crocodylia species, there is a dearth of 
information in literature on the occurrence of 
the condition in the African Dwarf Crocodile 
(ADC). The African dwarf crocodile 
(Osteolaemus tetraspis tetraspis (Cope 1861) 
is a miniature crocodylia species 
(18,441.47g), with a maximum life span of 
70 years (Ross, 2006). It is found in 23 
countries of Africa especially West and 
Central Africa, in tropical and subtropical 
moist broad-leaf forest including tropical and 
subtropical grasslands, savanna and shrub-
lands (terrestrial and fresh water biomes) 
(CSG,1996 ;  Trutnau and Summerlad, 2006 
; Ross, 2006). It is listed among threatened 
crocodylia species by the world wildlife fund 
(IUCN, 2017).  
The University of Ibadan zoological garden 
introduced African dwarf crocodiles 
(Osteolaemus tetraspis tetraspis) to the 
captive reptile collection in 2009. In 2012, 
one of the ADC presenting a gangrenous 
necrotic limb was surgically managed 
(Eyarefe et al, 2012). A case of scoliosis was 
also recorded in one of the ADC in 2015 
(Otuh and Akioye, 2015). Apart from these 
two cases, and their failure to breed so far in 
captivity, this breed of crocodiles has been 
apparently healthy at the Ibadan zoological 
garden. This report presents incidence and 
management of rectal prolapse cases at the 
University of Ibadan Zoological Garden, 
which to the best of authors knowledge, is the 
first report in the African dwarf crocodile in 
Nigeria. 
Case Presentation: Two cases of rectal 
prolapse occurring at five days’ interval were 
reported among the seven African dwarf 
crocodiles Osteolaemus tetraspis kept at the 
University of Ibadan Zoological Garden. 
Three weeks previously, the diet of all the 
reptiles was changed from fish to beef. One 
of the crocodiles was found dead with 
prolapse and necrosis of the rectum and 
colon. Necropsy findings did not implicate 
any other disease condition.  




The second case occurred in a 2.1 kg body 
weight, 75cm (snout-tail tip length), male 
African dwarf crocodile kept alone in a 
simulated cage. This crocodile has been in 
the garden for 7 years (acquired as a 
juvenile).  
Clinical Examination and Diagnosis: 
Following manual restraint with minimal 
discomfort by a trained reptile handler, the 
crocodile was physically examined. An 8cm 
by 3.5cm prolapsed tissue protruding from 
the cloaca was observed, examined under 
analgesia, and confirmed as rectal prolapse 
(Plate 1). A hard faecal material (11g) 
expressed from the prolapsed segment of the 
rectum by gentle manipulation was sent for 
faecal analysis for helminths’ eggs or larvae. 
Blood sample (2ml) obtained via the ventral 
coccygeal vein (Fowler & Miller, 2003) was 
also sent for analysis for blood parasites and 
full haematological profile. 
Surgical Management: A topical infiltration 
of 2% lignocaine (5mg/kg) (Laborate 
pharmaceuticals, India) to the prolapsed 
tissue caused a rapid relaxation of the 
prolapsed segment, and produced analgesia 
for the surgical management (Lemke & 
Dawson, 2000; Hall, et al., 2001; Mader, 
2013). Observed small abrasive wounds were 
surgically debrided, cleansed with saline and 
the relaxed tissue was gently, manipulated 
through the cloaca into the abdominal cavity. 
A purse-string suture pattern was loosely 
placed (to allow for defecation) around the 
cloaca with 2-0 nylon suture (Plate 2), 
(Hedlund and Fossum, 2007). Amoxicillin 
(25mg/ml) oral suspension 
(GlasxoSmithline, Madreich Limited, India) 
was administered through food at 22mg / kg 
body weight (Funk, 2000) administered 
every other for five days. The crocodile’s diet 
was reverted to fish as served previously. 
Paraffin oil (0.5cc) enema was introduced 
daily via the cloaca for two weeks to ease 
stooling process. 
Result and Discussion: Faecal material was 
negative for helminths’ eggs or larvae. The 
haematologic parameters were within normal 
values for the ADC (Table 1) (Fowler & 
Miller, 2003). The animal resumed feeding 
two days after the procedure. Purse string 
sutures were removed after 5 days and 
defecation resumed two days later. The 
animal was placed under close daily 
observation. The animal has remained in 
good health without recurrence of the 
prolapse for over four months’ post 
intervention. 
Rectal prolapse is a surgical emergency in the 
crocodilian species, because of the risk of 
trauma to the prolapsed tissue due to the 
animal’s proximity to the ground surface. 
Topical infiltration of lidocaine with manual 
restraint was sufficient for conservative 
surgical management of this case. Local 
anaesthesia with manual restraint has been 
recommended for minor surgical procedures 
in reptiles; as it decreases the overall 
requirements for systemic anaesthesia, in 
addition to providing sufficient localized 
desensitization (Lemke & Dawson, 2000), in 
addition to low cost, minimal side effects, 
and brief recovery period (Mader, 2013). A 
simple surgical technique and dietary 
correction were useful in the management 
and prevention of rectal prolapse in these 
captive African Dwarf Crocodiles. Diet, 
dehydration and the intrinsic nature of the 
rectum are predisposing factors to the 
occurrence of rectal prolapse in crocodilians 
(Stelzner, 1994).  Daily application of 
paraffin oil (as lubricant) par rectum ensured 
easier passage of faecal material across the 
sore area of the rectum. Since our simple 
surgical technique was effective at managing 
the prolapse, we deemed it unnecessary to 
carry out the more complex recto-sigmoid 
resection described by Stelzner (1994). 
Unlike the Nile crocodile, a more aggressive 
crocodilian, whose diet is versatile, the 
African dwarf crocodile prefers easily 




digestible preys such as frogs, fish and 
crustaceans (Luiselli et al., 1999; Pauwels et 
al., 2007). Therefore, strict attention must be 
paid to the diet of the African Dwarf 
Crocodile when kept in captivity to prevent 
incidence of rectal prolapse. 
 
Table 1: Showing the Haematological Profile 
of the African Dwarf Crocodile  
Blood parameters Values Reference* 
Packed cell volume (%) 23 12–33 
Haemoglobin (g/dl) 7.4 5.3–11 
Red blood cells (x106/ µl) 0.125 0.03–0.45 
MCV (fl) 1840 600–7700 
MCHC (g/dl) 32.2 32–42 
Platelet counts(/µl) 140000 – 
Total white cell counts(/µl) 5.6 2–6 
Lymphocytes (/µl) 3.56 0.4–6.6 
Heterophils (/µl) 1.86 0.8–9.2 
Azurophils(/µl) – 0.07–0.98 
Monocytes (/µl) 0.11 0.08–1.13 
Eosinophils (/µl) 0.17 0.03–0.43 
Basophils (/µl) 0 0.14–1.89 
Total protein (g/dl) 7.2 4–8 
Albumin (g/dl) 2.4 – 
Globulin (g/dl) 4.8 – 
*Reference values (Fowler & Miller, 2003) 
Note: PCV=Packed cell volume; RBC=Red blood cells; 
MCV=Mean corpuscular volume; MCHC= Mean 









PLATE II: The crocodile following reduction of 
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